KEYNSH  A/A 

Rural  District  Council. 


ANNUAL 

REPORT 

OF  THE 


'Jjf^ebical  (£) |f leer  of  '^ealtlj 

It  or  tlje  X ear  1904. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29531676 


i7,  Whiteladies’  Road, 

Clifton,  Bristol, 

January , 1905. 

To  the  Keynsham  Rural  District  Council . 


Gentlemen, 

I beg-  to  present  for  your  consideration  my  Annual  Report  for 
the  year  1904,  dealing  with  the  sanitary  history  of  your  district 
during-  that  period. 

Character,  Configuration,  Geology,  and  Oc- 
cupation.— The  description  of  these  matters  given  in  the  1894 
Report  may  be  taken  as  practically  applicable  to  the  year  now 
under  consideration.  New  houses  are  constantly  in  course  of 
erection,  chiefly  in  the  parishes  of  Brislington  and  Keynsham, 
although  some  are  from  time  to  time  being  erected  in  the  more 
rural  parishes,  particularly  in  Saltford  and  Whitchurch.  The 
general  character  of  the  occupations  of  the  inhabitants  has 
practically  undergone  no  change. 

Sewerage  and  Excrement  Disposal.— 

Brislington. — The  sewerage  system  has  continued  to  work 
satisfactorily  ; flushing  has  been  regularly  carried  out,  and  the 
syphons  under  the  brook  have  been  cleansed  from  time  to  time. 

I am  pleased  to  report  that  the  bacterial  filters  of  the  Bristol 
Corporation  at  Knowle  have  been  abolished,  and  the  houses  have 
been  connected  to  the  new  City  sewer.  There  will,  therefore,  be 
no  further  fouling  of  the  Brislington  Brook  from  this  source. 

Keynsham. — The  whole  of  the  system  so  far  laid  has  worked 
well  and  caused  no  trouble.  A long  private  sewer  has  been  made 
this  year  under  supervision  of  your  Surveyor. 

Saltford. — No  complaint  of  or  trouble  from  the  sewers  here 
existing  has  arisen  during  the  past  year. 

Whitchurch. — The  dry  privy  system  in  use  in  this  village 
has  worked  satisfactorily,  and  no  complaint  has  arisen.  Whether, 
as  building  here  progresses,  the  present  system  will  be  found  to 
meet  requirements  is  doubtful. 

Newton-St.-Loe. — The  sewers  laid  in  this  village  in  1903 
have  worked  satisfactorily,  and  no  complaint  has  arisen. 

Improvement  in  the  matter  of  excrement  disposal  in  the 
smaller  villages  and  more  rural  parts  is  of  slow  growth.  Efforts 
to  replace  cesspit  privies  by  other  and  better  arrangements,  such 
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as  dry  privies,  are  continued,  and  during  the  past  twelve  months 
4 cesspools  have  been  closed,  and  4 dry  privies  and  3 W.C.’s  have 
been  constructed. 

House  Drainage. — Plans  for  the  drainage  of  all  new 
buildings  have  to  be  passed  by  your  Surveyor  or  Inspector  before 
the  drains  are  constructed.  In  the  more  urban  parts  of  Keynsham 
and  Brislington  91  drains  have  been  inspected  and  connected  with 
the  sewers,  and  81  W.C.’s  provided  in  connection  with  new  build- 
ings. In  the  rural  parts  25  drains  have  been  repaired  or  cleansed, 
20  relaid  with  pipes,  23  trapped  or  ventilated,  5 new  pipe  drains 
have  been  laid  ; and  3 new  W.C.’s  provided. 

Scavenging, — Periodical  removal  of  refuse,  under  contract, 
has  been  continued  in  Brislington  and  Keynsham  during  the  past 
year  ; street  watering  is  also  carried  out  here  during  the  summer. 

No  change  in  the  method  of  disposal  of  refuse  matter  from 
that  of  previous  years  has  taken  place  in  the  rest  of  the  district. 

Water  Supply. — During  the  year  o*  new  and  20  old  houses 
have  been  supplied  with  Company’s  water  ; and  I have  analysed 
3 samples  of  water,  all  of  which  were  contaminated  with  sewage 
matter.  Two  of  them  were  at  Chewton  Keynsham,  and  Company’s 
supply  was  substituted. 

Chewton  Keynsham. — The  question  of  a water  supply  for  this 
village  has  been  settled  by  the  introduction  of  the  West  Gloucester- 
shire Company’s  water,  which  has  been  available  since  the  middle 
of  the  year.  It  is  laid  on  to  several  houses  and  farms,  and  wells 
are  still  being  analysed  with  a view  to  further  substitution  of  the 
public  supply. 

Keynsham. — During  the  last  quarter  of  the  year  considerable 
inconvenience  and  much  complaint  was  caused,  owing  to  the 
water  of  the  West  Gloucestershire  Water  Company  being  cut  off 
on  numerous  occasions  without  notice.  The  periods  during  which 
no  water  was  obtainable  varied  in  length,  on  one  occasion  lasting 
over  a week.  The  lack  of  water  was  chiefly  felt  in  the  higher  parts 
of  the  town.  Complaint  was  also  made  of  the  large  amount  of 
sediment  sometimes  contained  in  the  water.  The  Water  Company 
were  approached  on  the  matter  on  numerous  occasions,  and  they 
attributed  the  failure  of  supply  to  the  dry  seasons  of  recent  years 
lowering  the  level  of  the  water  in  their  supply  sumpts,  thus  necessi- 
tating the  lowering  of  the  pumps,  the  action  of  which  had  to  be 
suspended  at  times  while  the  alterations  were  being  made.  It  is 
to  be  hoped  that  the  supply  will  soon  be  again  continuous,  for  short 
supply  entails  a certain  amount  of  uncleanliness,  and  where  the 
water  carriage  system  of  sewerage  is  in  use  prevents  proper  flushing 
of  W.C.’s  and  drains.  Your  Council  has  done  its  best  to  secure  a 
good  supply  of  water  to  the  town,  but  has  no  power  to  force  the 
Water  Company  to  carry  out  its  obligations,  although  letters 

This  figure  does  not  represent  the  whole  number  of  new  houses  in  the  district  supplied 
with  Company’s  water,  this  year,  but  ouly  those  in  parishes  other  than  Keynsham 
and  Brislington  ; in  those  two  parishes  named,  all  new  houses  have  a Company’s 
supply. 
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calling  attention  to  the  faulty  state  of  affairs  and  urging  amend- 
ment have  been  sent  by  you  to  the  Company. 

Whitchurch. — A somewhat  similar  state  of  affairs  has  caused 
complaint  in  this  village,  which  is  supplied  by  the  same  Company. 
To  meet  the  difficulty  here,  your  Council  has  asked  the  Company 
to  erect  a storage  tank  which,  it  is  hoped,  will  prevent  recurrence 
of  like  conditions. 

Northstoke. — The  supply  in  this  village  became  short,  owing 
to  the  iron  pipes  conveying  water  from  the  spring  becoming  leaky. 
The  faulty  pipes  were  replaced. 

The  water  supplies  at  Brislington,  Corston,  Northstoke, 
Newton-St. -Loe,  Saltford,  Priston,  and  Burnett,  so  far  as  they  are 
public,  continue  satisfactory. 

Statistics. — Area  of  District,  21,406  acres. 

Population  (census  1901),  males,  3,860  ; females,  4,409  ; 
total,  8,269. 

Population  (estimated  to  middle  of  1904),  8,616. 

Inhabited  houses  (census  1901),  1,778. 

Average  number  of  persons  per  house,  4*6. 

The  Deaths  (from  all  causes)  registered  during  the  year  were 
134,  compared  with  81  in  1903,  128  in  1902,  114  in  1901,  120  in 
1900,  120  in  1899,  122  in  1898,  117  in  1897,  144  in  1896,  132  in 
1895,  85  in  1894,  and  119  in  1893. 

These  134  deaths  among  the  estimated  population  (8616)  give 
a Death  Rate  of  15*55  Per  IQoo  for  the  year.  Two  deaths  of  non- 
residents were  registered  in  your  district,  and  excluding  these  the 
deaths  among  your  own  population  are  132,  and  the  Death  Rate  for 
your  own  population  is  15*32.  This  rate  was  9*05  in  1903,  13*78 
in  1902,  13*01  in  1901,  14*58  in  1900,  14*37  in  1899,  14*83  in  1898, 
14*34  in  1897,  18*09  in  ^96,  16*61  in  1895,  ri*5  1894,  16*19 
in  1893,  16-39  in  1892,  and  17*82  in  1891. 

The  Death  Rate  (including  non-residents)  of  15*55  18  very 
slightly  above  the  average  for  the  preceding  nine  years,  viz. 
15-43,  a°d  is  very  slightly  above  the  figure  for  Rural  England  and 
Wales,  viz.  : — 15*3. 

The  following  table  gives  the  average  number  of  deaths  from 
various  classes  of  disease  for  the  ten  years  1894  to  1904  inclusive  ; 
also  the  average  number  of  persons  dying,  at  certain  age  periods, 
during  the  same  ten  years.  Beneath  these  averages  are  placed  the 
actual  numbers  dying  from  the  same  causes,  and  at  the  same  age 
periods,  during  1904  : — 


Average  of 
Ten  Years, 
1894  to  1904. 

Deaths  from 

Deaths 

A 

Bronchitis, 
Pneumonia, 
and  Pleurisy. 
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r 
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20 
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8 

10 
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From  the  first  half  of  the  above  table  it  will  be  seen  that  the 
only  class  in  which  the  deaths  are  below  the  average  is  “ Heart 
Disease.”  Lung  diseases  have,  after  some  years  fall,  again  risen 
to  about  the  average,  and  it  is  a matter  for  regret  that  the  deaths 
from  Phthisis,  which  for  some  years  showed  a decline,  have  in  the 
past  two  years  risen  above  the  average,  and  more  especially  in 
1904.  The  considerable  rise  in  the  deaths  from  epidemic  diseases 
is  largely  due  to  Diarrhoea.  The  principal  increase,  however,  is  in 
the  deaths  from  “ all  other  causes,”  over  which  your  Council  has 
only  slight  control.  The  second  half  of  the  table  shows,  as  it 
must  when  the  total  number  dying  is  so  great,  an  excess  over  the 
average  at  all  age  periods. 

The  Births  registered  during  1904  were  249,  as  compared 
wTith  222  in  1903,  221  in  1902,  173  in  1901,  191  in  1900,  222  in 

1899,  197  in  1898,  218  in  1897,  228  in  1896,  21 1 in  1895,  212  in 
1894,  and  208  in  1893.  The  Birth  Rate  for  the  year  is  28*89  per 
1000  living.  This  rate  was  26*09  in  1903,  25*81  in  1902,  20*85 
1901,  25*32  in  1900,  29*54  in  1899,  26*32  in  1898,  29*23  in  1897, 
30*11  in  1896,  28*50  in  1895,  28*73  *n  1894,  and  28*30  in  1893. 
The  average  Birth  Rate  for  the  nine  years,  1895  to  1903,  is  26*86, 
and  the  rate  for  1904  (28*98)  is  thus  seen  to  be  well  above  the 
average  for  your  district,  as  well  as  above  the  Birth  Rate  for  Rural 
England  and  Wales,  viz.  : 26*8. 

Epidemic  Diseases  caused  10  deaths,  viz.  : — 1 from  Scarlet 
Fever  ; 1 from  Whooping  Cough  ; 1 from  Diphtheria  ; 1 from 

Enteric  Fever,  and  6 from  Diarrhoea.  These  deaths  are  equivalent 
to  an  Epidemic  Disease  Rate  of  1*16  per  1000  for  the  year,  which, 
although  exceptionally  high  for  your  district,  is  yet  below  the  rate 
of  Rural  England  and  Wales,  viz.  : 1*28. 

I am  sorry  that  the  record  of  no  death  from  Enteric  Fever, 
which  has  lasted  for  ten  years,  is  at  length  destroyed  ; such  a 
favourable  state  could  not,  however,  be  expected  to  last  indefinitely. 
The  somewhat  high  Epidemic  Disease  Rate  is  chiefly  due  to 
Diarrhoea,  from  which  your  district,  in  common  with  the  country 
generally,  suffered  during  the  early  autumn. 

Infant  Mortality. — 29  children  died  under  one  year  of  age, 
giving  a Rate  of  hifant  Mortality  of  116*46  per  1000  births.  This 
rate  was  63*06  in  1903,  85*97  in  1902,  104*46  in  1901,  94*23  in 

1900,  112*61  in  1899,  76*14  in  1898,  91*74  in  1897,  96*49  in  1896, 

94*78  in  1895,  7°*75  I^94)  and  91*34  I^93-  The  average 

rate  for  the  nine  years,  1895  to  1903,  is  91.54,  so  that  the  figure 
for  1904  (116*46)  is  greatly  above  the  average  for  your  district. 
Nearly  half  the  29  deaths  were  due  to  premature  birth  and 
Diarrhoea.  The  rate  of  Infant  Mortality  for  your  district  is  still 
well  below  that  for  Rural  England  and  Wales,  viz.  : — 125  per  1000 
births. 

The  past  year  stands  out  in  sharp  contrast  to  1903,  when 
absence  of  marked  changes  in  temperature  and  of  a hot  summer 
and  autumn  were  favourable  to  health.  The  past  summer  was  hot 
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and  followed  by  Diarrhoea,  while  the  winter  has  been  cold  and 
foggy,  and  productive  of  a crop  of  deaths  from  diseases  of  the 
lungs. 

Appended  to  this  Report  are  the  Tables  I.,  III.,  and  IV., 
required  by  the  Local  Government  Board  ; Table  II.  is  not  applic- 
able to  the  district,  and  is  therefore  omitted.  Table  I.  is  a Table 
of  deaths  from  all  causes  (omitting  those  of  non-residents),  classified 
according-  to  diseases  and  ag-es  at  death.  Table  III.  shows  the 
number  and  character  of  cases  of  Infectious  Diseases  notified 
during  the  year,  and  the  number  of  such  cases  removed  to 
Hospital.  Table  IV.  shows  the  estimated  Populations,  Birth  rates, 
Death  rates,  Infant  Mortality  rates,  Deaths  in  Public  Institutions, 
Deaths  of  non-residents,  and  other  information,  for  the  years  1895 
to  1904.  The  averages  of  above  rates,  &c.,  for  the  nine  years, 
1895  to  1903,  are  also  given. 

Epidemic  (Infectious)  Diseases.— 

The  past  year  has  been  (marked  by  a considerable  amount  of 
infectious  disease,  the  notifications  showing  an  increase  over  those 
of  1903.  This  increase  is  due  to  the  larger  number  of  Diphtheria 
cases,  32  as  compared  with  17,  and  of  cases  of  Enteric  Fever, 
25  as  compared  with  7.  Scarlet  Fever  has  not  been  so  much 
in  evidence  as  during  the  preceding  twelvemonth.  The  cases 
have  been  fairly  scattered,  and  have  shown  no  special  epidemic 
tendency.  There  were,  however,  serious  outbreaks  of  Diphtheria, 
and  later  of  Enteric  Fever  in  a home  at  Brislington  belonging  to 
the  Bristol  Guardians  ; and  threatened  epidemics  of  Scarlet  Fever 
at  Queen  Charlton  and  at  Whitchurch,  particulars  of  these  will  be 
found  under  the  special  headings. 

Cases  Notified. — Smallpox,  1 ; Cholera,  o ; Diphtheria,  32  ; 
Membranous  Croup,  o ; Erysipelas,  14  ; Scarlet  Fever,  48  ; Typhus 
Fever,  o ; Enteric  (Typhoid)  Fever,  25  ; Relapsing  Fever,  o ; 
Continued  Fever,  o ; Puerperal  Fever,  o ; Plague,  o;  Total,  119. 

Smallpox. — On  April  3rd  I received  a telegram  from  the 
Medical  Officer  of  the  Workhouse  to  the  effect  that  a tramp  was 
detained  in  the  tramp  wards  as  probably  suffering  from  Smallpox. 
I at  once  visited  the  Workhouse  and  saw  the  man  in  company  with 
the  Medical  Officer.  There  was  no  doubt  that  he  was  suffering 
from  Smallpox,  the  course  of  which  had  been  suppressed  by  ex- 
posure, and  it  was  absolutely  necessary  that  he  should  be  removed 
from  the  house  without  delay.  The  Hospital  was,  however,  in  use 
for  Scarlet  Fever,  and  he  could  not  be  accommodated  there. 
Accordingly,  the  Medical  Officer  for  Bristol  was  communicated 
with,  and  he  kindly  agreed  to  remove  and  isolate  the  case  at  your 
Council’s  expense.  The  offer  was  accepted  and  the  man  removed 
the  same  evening.  He  died  a week  after  removal.  Vaccination 
had  been  performed  in  infancy  (one  mark  perceptible),  but  he  had 
not  been  re-vaccinated. 

This  case  well  illustrates  the  danger  of  the  tramp  class  to  the 
community,  for  the  man  probably  contracted  the  disease  nearly  3 
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weeks  before  I saw  him,  in  Newcastle-on-Tyne,  whence,  during-  the 
incubation  period  of  the  disease,  he  tramped  to  Worcester,  Glou- 
cester, Tewkesbury,  and  Thornbury.  Commencing  to  be  ill  on  the 
27th  March,  he  slept  in  a common  lodging-house  in  Bristol  on  the 
29th  and  30th  March.  Leaving  Bristol  he  tramped  to  Wells  on  the 
31st  March  ; there  he  slept  out,  and  returned  to  Keynsham  on  1st 
April,  on  which  night  he  slept  with  19  other  tramps,  to  whom 
the  Workhouse  Medical  Officer  offered  vaccination.  This  was,  I 
understand,  refused  by  them  all,  and  their  names  were  taken  and 
forwarded,  with  a statement  of  their  exposure  to  infection,  to  the 
places  whither  they  stated  they  were  going.  All  their  clothes  were 
disinfected  by  steam  before  they  were  allowed  to  leave,  and  the 
tramp  ward  was  disinfected  and  whitewashed. 

Owing  to  the  occurrence  of  this  case,  and  the  fact  that  Small- 
pox was  again  coming  into  evidence  in  various  parts  of  the  country, 
while  the  tramp  was  starting  on  his  yearly  journeys,  I advised 
that  your  Council  should  ask  the  Guardians  to  arrange  for  a daily 
Medical  examination  of  tramps,  as  in  1903.  This  was  done,  but 
no  further  trouble  has  arisen  during  the  year. 

Scarlet  Fever. — There  have  been  somewhat  fewer  cases  of 
this  disease  than  in  1903,  the  cases  notified  being  respectively, 
58  in  1903  and  47  in  1904.  The  type  of  disease  has  remained 
mild,  only  one  death,  that  of  a person  between  25  and  30,  having 
occurred.  The  distribution  of  the  disease  during  the  year  was  as 
follows  : — During  the  first  quarter  17  cases  were  notified.  Of 
these  16  were  in  Whitchurch,  three  families  yielding  three  cases 
each,  and  the  remaining  7 being  single  cases.  The  17th  case  was 
from  Kelston.  During  the  second  quarter  8 cases  were  notified, 
of  which  5 were  in  Brislington  (two  in  one  family)  ; one  was  at 
Keynsham,  a teacher  in  a Bristol  School,  where  she  probably 
contracted  the  disease  ; one  was  in  Northstoke,  and  one  in 
Swinford.  During  the  third  quarter  14  cases  were  notified  1 5 of 
these  were  in  Brislington,  two  of  which  were  in  a family  attacked 
during  a previous  quarter,  the  other  3 being  in  separate  families  ; 
2 were  in  separate  families  at  Northstoke,  and  the  other  7 were 
in  Queen  Charlton,  4 in  one  family,  and  the  other  3 in  separate 
families.  During  the  4th  quarter  8 cases  were  notified  : 7 were  in 
Brislington,  2 being  in  one  family,  and  the  other  5 single  cases  ; 
the  8th  case  was  at  Corston.  The  47  cases  are  thus  seen  to  have 
been  distributed  among  35  families,  and  to  have  appeared  in 
numerous  parts  of  the  district. 

Quite  early  in  the  year  (during  January)  there  was  a sharp 
outbreak  in  Whitchurch  of  16  cases,  following  upon  sporadic  cases 
in  1903.  I have  no  doubt  that  the  persistence  of  the  disease  in 
this  village  and  its  outbreak  in  epidemic  form,  necessitating  the 
opening  of  the  Hospital,  are  to  be  accounted  for  by  cases  occurring 
and  not  being  seen  by  a doctor,  nor  notified  by  the  parents,  as  the 
law  requires  they  should  be.  Such  cases  going  about  freely  must 
lead  to  others.  The  first  two  cases  admitted  to  Hospital  were 
those  of  a servant  at  a farm  and  a boy  at  the  same  farm.  The 
notification  of  the  servant  led  to  the  detection  of  the  boy,  who  was 
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peeling  freely,  and,  no  doubt,  infected  the  servant.  He  had  not 
been  seen  by  a doctor,  and,  if  undetected,  might  have  spread  the 
disease  broadcast,  not  only  in  your  own  district,  but  also,  through 
milk,  in  adjoining  districts.  The  next  two  cases  admitted  were 
children  of  a milker  on  a farm,  sending  milk  into  Bristol  ; isolation 
at  home  was  impossible,  and  there  was  considerable  risk  of  carriage 
of  infection  by  their  father  to  the  milk  ; they  were,  therefore, 
removed.  Six  cases  in  all,  from  this  outbreak,  were  treated  in 
Hospital  ; removal  was  refused  in  two  instances,  and  the  other 
cases  could  be  isolated  at  home.  In  the  second  week  of  February, 
as  cases  were  still  being  notified,  I visited  the  village  School  and 
examined  the  114  children  present,  out  of  a total  of  135  on  the 
register.  None  showed  signs  of  peeling  or  other  signs  of  infection, 
but  a boy  whom  the  school-master  had  sent  home  the  previous  day 
for  illness  was  found,  when  I visited  him,  to  have  the  disease.  No 
children  from  infected  houses  were  at  School  at  the  time  of  my  visit. 
These  measures  proved  effectual,  and  no  case  of  Scarlet  Fever  was 
notified  after  the  third  week  of  February  up  till  the  end  of  the  year. 
The  use  of  the  Hospital  was  again  clearly  demonstrated. 

During  the  third  quarter  seven  cases  were  notified  in  quick  suc- 
cession from  the  village  of  Queen  Charlton.  Four  of  these  were  in 
one  family,  and  the  other  3 were  in  separate  families.  An  epidemic 
was  here  threatened,  but  averted  by  observance  of  ordinary  precau- 
tions by  the  people  concerned.  A connection  more  or  less  close  could 
be  traced  between  the  three  separate  cases  and  the  family  with  four ; 
all  three  cases  occurred  within  three  days  of  one  another,  while 
the  nature  of  the  first  four  cases  was  as  yet  unknown,  and  the 
spread  ceased  as  soon  as  the  disease  was  recognised.  In  connec- 
tion with  this  outbreak,  I considered  it  wise  to  close  the  village 
School  for  three  weeks  from  6th  August,  specially  because  children 
from  Chewton  Keynsham  also  attended  that  School,  and  might 
have  carried  the  disease  to  their  village. 

A conviction  and  fine  for  exposure  of  an  infected  child  at 
Whitchurch,  during  the  outbreak  there,  was  obtained,  and  will,  I 
trust,  bring  their  responsibilities  more  forcibly  before  the  minds  of 
parents,  and  teach  a much-needed  lesson  in  this  village,  where 
hitherto  there  has  been,  I am  convinced,  great  carelessness  about 
the  care  of  infectious  cases. 

Diphtheria  and  Membranous  Croup. — The  number  of  notifi- 
cations of  Diphtheria  (32)  shows  a considerable  increase  over  those 
of  1903  (17)  and  1902  (23).  This  increase  is  largely  due  to  an 
outbreak  which  occurred  in  a home  belonging  to  the  Bristol 
Guardians,  referred  to  later  on. 

The  cases  have  been  distributed  as  follows  : Brislington,  15  ; 
Keynsham,  13  ; Swinford,  2 ; Saltford,  1 ; Corston,  1. 

Brislington . — During  the  six  months  prior  to  January  19th, 
1904,  there  had  been  only  one  case  of  Diphtheria  in  Brislington. 
On  that  date,  however,  a case  was  notified  from  the  Grove  House 
Home  for  Girls,  belonging  to  the  Bristol  Guardians,  and  five  more 


cases  were  found,  as  the  result  of  careful  examination  by  the 
Medical  Attendant  at  the  Home,  up  to  30th  January.  Most  of 
these  latter  cases  showed  practically  no  symptoms  of  illness,  and 
were  detected  by  bacteriological  examination.  As  the  Home  con- 
tained 53  inmates  an  outbreak  of  this  description  was  a serious 
matter,  and  the  detection  of  any  child  carrying  the  disease  in  throat 
or  nose,  although  not  obviously  ill,  became  of  great  importance. 
The  Medical  Attendant  consented  to  examine  the  47  remaining 
inmates  and  send  the  necessary  swabbings  for  examination  : the 
results  of  this  bacteriological  examination  may  be  summarised 
thus : — 


Number  of  remaining  inmates 
No.  examined  on  account  of  illness 
No.  examined  as  “ contacts” 


= 47 


Of  the  13  examined  on  account  of  marked  or  slight  illness, 
5 were  found  to  be  harbouring  the  diphtheria  bacillus,  3 in  the  nose 
and  2 in  the  throat;  5 showed  “ suspicious”  organisms  requiring 
treatment  and  precautions  (4  in  the  nose  and  1 in  the  throat)  ; while 
3,  whose  throats  only  were  examined,  were  found  free. 

Of  the  34  other  inmates  examined  as  “contacts”  (both  nose 
and  throat),  6 showed  the  diphtheria  bacillus,  in  the  nose  in  5 
instances,  in  the  throat  in  one.  In  addition,  19  others  were  found 
to  be  carrying  suspicious  organisms,  3 in  both  nose  and  throat,  2 
in  throat  only,  and  14  in  nose  only. 

The  result  of  the  examination  of  the  other  inmates  as  being 
contacts  was  therefore  the  detection  of  6,  who,  though  not  obviously 
ill,  were  yet  undoubtedly  carrying  infection  and  might  have  caused 
trouble  later  on  ; and  the  discovery  of  19  others  who,  though  not 
so  distinctly  infectious,  were  yet  carrying  organisms,  probably 
diphtheria  in  a quiescent  state,  from  which  condition  of  inactivity 
however  they  might  at  any  time  be  roused  : these  cases  were  there- 
fore put  under  supervision  and  treatment.  As  proof  that  this 
precaution  was  not  uncalled  for  is  the  fact  that  one  such  “sus- 
picious ” case  later  on  yielded  a free  growth  of  apparently  virulent 
diphtheria  bacilli. 

The  percentage  of  “carriers”  of  Klebs  Joffler  diphtheria  bacilli 
among  the  47  contacts  = 17*64,  and  the  percentage  of  those  carry- 
ing “ suspicious  ” organisms  was  55*88. 

The  result  of  this  action,  followed  by  the  isolation  of  the 
undoubted  cases  (4  were  removed  to  the  Bristol  Guardians’  Infirm- 
ary) and  the  control  and  treatment  of  the  “suspicious”  inmates, 
was  that  the  disease  was  arrested,  and  no  further  case  arose  at  all 
events  till  the  Home  was  vacated  in  the  autumn.  No  extension  of 
the  disease  beyond  the  Home  occurred. 

No  case  of  Diphtheria  was  notified  from  Brislington  after  the 
first  quarter  until  the  fourth  quarter,  when  twTo  isolated  cases  were 
reported. 

Keynsham. — Two  isolated  cases  were  notified  during  the  second 
quarter.  During  the  third  quarter  there  were  5 cases  in  the  town. 


One  of  these  was  a woman  whose  children  went  to  a Bristol  School. 
The  other  4 formed  a group  among  the  children  attending  a private 
school  in  Keynsham,  and  arose  within  a few  days  of  one  another. 
The  first  case  of  the  group,  there  were  five  in  all,  occurred  at  the 
end  of  June,  and  I have  little  doubt  she  contracted  the  disease  from 
her  brother,  who  attended  a Bristol  School  and  who  was  found  on 
examination  to  be  carrying  diphtheria  bacilli  in  his  nose.  She  then 
infected  some  of  her  classmates.  As  soon  as  the  outbreak  became 
apparent  the  school  was  closed  by  the  mistress,  disinfection  and 
destruction  of  books,  &c.,  was  carried  out,  and  there  was  no  further 
spread  of  the  disease. 

Six  cases  were  notified  in  the  town  in  the  fourth  quarter,  2 
being  in  one  family,  3 in  a second,  and  the  other  a single  case. 
Two  of  the  cases  in  the  family  where  three  occurred  were  found  as 
the  result  of  the  bacteriological  examination  of  the  other  members 
as  “ contacts.” 

During  the  fourth  quarter  two  cases  were  notified  from 
Swinford,  one  of  which,  a baby,  died.  One  case  also  arose  in 
Saltford,  and  one  boy  belonging  to  Corston  was  notified  from 
Bath.  This  last  case  went  to  a Bath  Hospital  for  sore  throat,  and 
was  sent  to  your  Hospital  in  the  Bath  ambulance  without  any 
reference  to  your  officers  or  knowledge  that  a bed  was  available 
for  Diphtheria.  Bacteriological  examination  immmediately  after 
the  boy’s  admission  failed  to  show  Diphtheria  bacilli,  the  medical 
attendant  never  saw  any  symptoms  of  Diphtheria,  and  in  a short 
time  free  peeling  occurred.  The  case  was  one  of  Scarlet  Fever, 
not  Diphtheria.  That  this  wras  so  is  supported  by  the  fact  that  a 
day  or  two  after  the  boy’s  entry  to  the  Hospital  a case  of  Scarlet 
Fever  was  notified  from  the  house  in  Corston  where  he  lived. 

From  the  above  it  will  be  seen  that  the  great  majority  of  the 
notified  cases  belonged  to  two  well-marked  and  limited  groups — 
the  Guardians’  Home  and  the  Private  School  at  Keynsham.  The 
part  played  by  the  bacteriological  examination  of  “contacts”  in 
limiting  these  outbreaks  was  well  marked,  and  shows  how 
important  this  procedure  is  in  the  control  of  Diphtheria. 

Results  of  Bacteriological  Examination  of  Notified 
Cases. — The  whole  of  the  32  cases  notified  were  examined  with 


the  following  results  : — 

Diphtheria  bacilli  found  in  throat  only  ...  = 12 

,,  ,,  ,,  nose  ,,  ...  15 

,,  ,,  ,,  nose  and  throat  ...  = 1 

Suspicious  organisms  found  in  nose  ...  ...  = 2 

No  Diphtheria  bacilli  found  ...  ...  ...  = 2 


32 

The  most  striking  feature  of  the  above  results  is  the  fact  that 
of  the  cases  yielding  Diphtheria  bacilli  more  noses  were  affected 
than  throats,  the  numbers  being  16  and  13  respectively.  The 


excellent  breeding  ground  which  the  nose  forms  for  these  bacilli 
is  however  not  yet  recognised  by  the  medical  profession  generally, 
although  the  fact  is  becoming  appreciated  by  many  medical  officers 
of  health.  The  part  played  by  unrecognised  “carrier”  cases 
is  seen  from  the  account  given  above  of  the  outbreak  in  the 
Private  School  at  Keynsham. 

Typhus  Fever. — No  case. 

Enteric  or  Typhoid  Fever. — Twenty-five  cases  were  notified, 
all  of  which  occurred  in  the  same  Home  at  Brislington  belonging 
to  the  Bristol  Guardians,  which  had  earlier  in  the  year  suffered  so 
severely  from  Diphtheria.  No  case  arose  in  any  other  part 
of  the  district.  The  outbreak  at  this  Home  was  of  a 
peculiar  and  protracted  nature.  How  the  first  case  arose  it  is 
impossible  to  ascertain — there  had  been  no  case  in  your  district 
for  months.  It  was  of  a very  obscure  nature,  being  at  first 
apparently  only  pneumonia.  The  child  got  up  and  joined  the  rest 
for  a week  but  again  fell  ill  and  was  only  discovered  to  be  suffering 
from  Enteric  Fever  when  later  cases  arose.  This  first,  and  the 
two  following  cases,  were  succeeded  by  an  interval  of  about 
three  weeks  without  further  trouble.  Then,  within  a week,  five 
more  cases  arose,  no  doubt  having  become  infected  by  the  previous 
3 before  stringent  nursing  precautions  were  adopted  and  a trained 
nurse  put  in  charge.  The  last  of  the  five  later  cases  sickened  on 
18th  of  June.  There  was  then  an  interval  with  no  obvious  case 
till  a child  who  had  been  slightly  ailing  for  three  weeks  was,  on 
examination  by  Widal’s  test,  shown  to  be  suffering  from  the 
disease.  A further  group  of  cases  arose  from  this  one,  and  in 
spite  of  precautions  and  the  removal  of  cases  as  they  occurred  to 
the  Guardians’  Infirmary  at  Stapleton,  Bristol,  the  disease  con- 
tinued to  affect  groups  of  children  at  intervals,  and  the  outbreak 
continued  up  till  the  time  the  Home  was  closed  in  the  3rd  week  of 
September.  This  outbreak  was  peculiar  and  most  difficult  to  deal 
with,  owing  to  the  extremely  mild  nature  of  the  disease  in  many 
cases.  This  led  to  their  escape  from  detection  because  they  were 
apparently  well  while  really  suffering  and  infecting  others.  To 
meet  this  condition  of  things  as  far  as  possible  blood  from  all  the 
inmates  of  the  Home  was  examined  by  Widal’s  test,  and  some 
unsuspected  cases  were  thus  brought  to  light.  It  was  however 
recognised  that  such  examination  was  no  absolute  safeguard, 
because,  unfortunately,  the  reaction  on  which  the  test  depends  is 
not  likely  to  be  given  for  at  least  a week  after  the  patient  sickens, 
so  that  a person’s  blood  may  show  nothing  one  day,  yet  a day  after 
may  give  a positive  reaction.  To  further  meet  the  danger  of 
unrecognised  ambulant  cases  I also  advised  the  Bristol  Guardians 
to  require  that  the  following  precautions  should  be  carried  out  : — 

1.  — Disinfection  by  steam  of  the  bedding  of  any  suspected 
case  as  soon  as  the  patient  has  been  removed. 

2.  — Daily  swabbing  over  of  all  floors,  especially  of  dor- 
mitories and  W.C.’s  with  a cloth  damped  with  a strong 
solution  of  Jeye’s  Fluid. 


3- — Daily  scrubbing  down  of  W.C.  pans,  wash-basins, 
and  baths  with  similar  solution  ; and  flushing  drains, 
sinks,  etc.,  with  similar  solution. 

4.  — Boiling  all  milk  immediately  before  use. 

5.  — Boiling  (not  merely  washing)  of  all  eating  utensils 
which  touch  the  mouth,  such  as  cups,  forks,  spoons, 
saucers — this  to  be  done  after  every  7neaL 

6.  — All  chambers  used  in  dormitories  to  be  kept  supplied 
with  solution  of  Jeye’s  Fluid.  These  vessels  to  be 
properly  cleansed  every  morning  after  use  and  to  at 
once  have  some  of  the  solution  placed  in  them  ready  for 
the  night. 

I am  unable  to  say  whether  these  instructions  were  strictly 
followed. 

The  chronic  nature  of  the  outbreak  and  the  sequence  in  which 
the  cases  occurred  can,  to  my  mind,  only  be  accounted  for  by 
personal  transference  of  infection,  though  in  what  way  exactly 
this  took  place  is  undiscoverable.  There  could  be  no  question, 
either  as  to  origin  or  spread,  of  the  implication  of  the  water  or 
milk  supply,  as  the  one  was  derived  from  the  Bristol  Waterworks 
Company  and  there  were  no  other  cases  among  the  same  dairyman’s 
other  customers  : nor  was  the  outbreak  sudden  or  extensive  enough 
at  first  to  cause  suspicion  to  fall  on  either  supply.  Examination  of 
the  drains  was  of  course  made  on  the  occurrence  of  the  first  cases, 
but  no  special  defect  was  found  likely  to  have  any  influence  : there 
was  a slight  leak  in  one  of  the  joints  of  the  soil  pipe  ventilator  and 
a slight  leak  (well  outside  the  house)  close  to  the  disconnection 
chamber.  The  first  defect  was  not  close  to  any  window  and 
certainly  nowhere  near  the  dormitory  first  affected.  Nor  is  it  likely 
that  even  had  there  been  escape  of  sewer  gas  into  the  house,  such 
gas  could  have  caused  enteric  fever  in  the  absence  of  the  specific 
poison  of  that  disease  in  the  sewer,  and  all  evidence  goes  to  show 
the  absence  of  such  poison  at  the  time. 

As  I have  previously  stated,  there  was  no  extension  of  the 
disease  beyond  the  Home  (in  which  25  of  the  50  inmates  suffered), 
and  no  other  case  in  any  part  of  your  district  during  the  year. 

Continued  Fever.  No  case  notified. 

Puerperal  Fever.  No  case  notified. 

Erysipelas.  Fourteen  cases  (the  same  number  as  in  1903) 
were  notified.  No  special  interest  or  importance  attached  to  any  of 
these  cases. 

Measles. — This  disease  is  not  notifiable  in  your  district, 
I have  no  knowledge  of  any  special  prevalence  during  the  past 
year,  and  no  death  was  ascribed  to  this  cause.  It  is  to  be  feared, 
however,  that  during  the  coming  year  your  district  will  not  escape 
so  lightly,  as  the  disease  is  prevalent  in  neighbouring  districts,  and 
we  have  had  no  epidemic  for  two  years. 
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Whooping  Cough. — Beyond  the  fact  that  one  death  was 
attributed  to  this  cause  I have  no  knowledge  of  prevalence  of  this 
disease.  It  will,  however,  probably  be  more  in  evidence  in  1905. 

In  all  notified  cases  the  usual  precautions  were  taken.  In- 
quiries were  made  at  the  infected  houses,  and  printed  instructions 
stating  the  precautions  necessary  to  avoid  spread  of  infection,  as 
well  as  notices  requiring  disinfection  were  sent  to  the  occupiers. 
Notices  were  also  sent  to  schools  requiring  the  exclusion  of  children 
from  infected  houses.  The  absence,  bacteriologically,  of  the 
Diphtheria  bacillus  was  ascertained  before  cases  were  considered 
free  from  infection.  In  all  cases,  except  those  of  Erysipelas, 
thorough  disinfection  was  carried  out  by  your  Inspector  upon  ter- 
mination of  the  illness. 

Influenza. — One  death  was  registered  from  this  complaint, 
but  I have  no  reason  to  believe  it  has  been  at  all  prevalent  during 
the  year. 

Diarrhcea. — Caused  6 deaths,  as  compared  with  o in  1903,  1 
in  1902,  and  3 in  1901. 

These  six  deaths  were  all  of  children  under  5 years  of  age  (4 
under  one  year,  and  2 between  one  and  five  years).  The  increase 
of  deaths  from  this  disease  is  due  to  the  much  higher  temperature 
of  the  late  summer  and  early  autumn  in  1904  than  in  1903  or  1902. 

isolation  Hospital. — As  mentioned  above,  under  the 
head  of  Scarlet  Fever,  the  Hospital  has  yet  again  demonstrated  its 
usefulness  this  year  in  controlling  the  commencing  epidemic  of 
Scarlet  Fever  at  Whitchurch,  during  the  first  quarter,  when  6 
cases  were  treated.  During  the  last  quarter  it  was  again  opened 
for  the  case  of  Diphtheria,  sent  from  Bath,  which  eventually  proved 
to  be  Scarlet  Fever.  After  this  patient  was  discharged,  the  whole 
building  was  thoroughly  disinfected,  and  is  kept  in  readiness 
for  emergencies. 

The  question  of  the  provision  of  a proper  permanent  Hospital 
in  place  of  the  present  temporary  and  insufficient  building  has  been 
largely  in  abeyance  during  the  past  year.  During  the  first  quarter 
a Committee  of  your  Council  met  a Committee  of  the  Long  Ashton 
District  Council  to  discuss  the  possibility  of  providing  a Joint 
Hospital  for  the  two  districts,  but  when  the  matter  was  fully  con- 
sidered it  was  felt  by  both  parties  that  one  Hospital  could  not 
serve  the  joint  area,  and  the  idea  was  abandoned.  With  regard 
to  Hospital  accommodation,  I can  only  repeat  what  has  been  said 
in  previous  reports,  that,  in  my  opinion,  a properly-arranged 
permanent  Hospital,  with  accommodation  for  three  diseases,  ad- 
ministration block,  laundry,  and  disinfecting  block,  should  be 
provided  ; and  a sufficient  staff  permanently  employed  to  enable 
use  to  be  made  of  the  building  at  any  moment.  I have  had,  on 
several  occasions,  this  past  year,  to  refuse  removal  urgently  re- 
quested by  the  Medical  Attendant,  partly  on  account  of  the  expense 
of  opening  the  present  Hospital,  and  partly  because  it  is  impossible 


to  use  the  building  for  more  than  one  disease  at  a time.  The 
difficulty  of  finding  a site  is  largely  dependent  upon  the  mistaken 
idea  that  there  is  great  danger  of  the  spread  of  disease  from  a 
Hospital.  Where  the  Hospital  is  properly  administered,  this 
danger  is  practically  non-existent,  as  has  been  amply  proved  by 
experience  ; the  only  disease  which  might  extend  from  the  building 
to  the  neighbourhood  would  be  Smallpox  : though,  even  this  is 
doubtful  when  proper  precautions  are  taken. 

St©£S.tV8  Disinfector.  This  machine  has  proved  invalu- 
able. 3, 167  articles  have  been  dealt  with  during  the  year,  compared 
with  974  during  1903.  These  have  been  mostly  bulky  articles,  beds, 
bedding,  and  clothes,  and  practically  no  complaint  of  damage  has 
been  made.  Articles  capable  of  being  so  dealt  with  are  boiled  in 
the  domestic  copper. 

Ambulance.  The  old  ambulance  was  used  for  removing 
the  six  scarlet  fever  cases  from  Whitchurch.  I am  pleased  to 
report  that  at  the  end  of  the  year  your  Council  have  acquired  a 
practically  new  up-to-date  ambulance,  made  by  Chas.  Foot,  of 
North  Shields,  thus  ensuring  comfortable  and  safe  removal  to 
hospital,  which  was  not  obtainable  under  former  conditions. 

Disinfecting1  Van.  Has  been  frequently  used  (at  least 
124  times),  and  has  answered  all  requirements  well. 

Bacteriological  Examinations.  The  total  number 
of  specimens  examined  by  me  in  1904  is  302,  as  compared  with  88 
in  1903.  Of  these,  208  were  examinations  for  diphtheria  and  4 of 
blood  for  Enteric  Fever. 

Of  the  208  Diphtheria  specimens  58  were  first  examinations, 
the  results  of  which  are  as  follow  : — 

Diphtheria  found  in  throat  only 
,,  ,,  nose  only 

,,  ,,  throat  and  nose 

Suspicious  organisms  found  in  throat  only 
,,  ,,  nose  only  ... 

,,  found  in  throat  and  nose 

The  difference  in  number  between  the  cases  in  which  diphtheria 
bacilli  were  found  on  first  examination,  and  the  number  notified 
and  found  to  have  these  bacilli,  viz.,  6,  is  accounted  for  by  the  fact 
that  such  bacilli,  though  not  found  in  these  six  the  first  time,  were 
discovered  on  subsequent  examination. 

Of  the  4 specimens  of  blood  examined  by  Widal’s  reaction,  1 
gave  a positive  and  3 negative  results.  All  the  cases  of  Enteric 
Fever  notified  were  examined  by  this  test  and  found  to  give  a 
positive  reaction,  but  being  in  the  Guardians’  Home  all  except  one 
were  sent  by  their  Medical  Officer  to  Professor  Kent  at  University 
College,  Bristol. 
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Except  in  time  of  special  prevalence  or  outbreak  of  Diphtheria 
(as  during  the  first  quarter  of  the  year)  the  number  of  bacteriologi- 
cal examinations  keeps  remarkably  uniform,  as  is  seen  from  the 
following  : — 


Nnmber  in  ist  quarter 
2nd 
3rd 
4th 


j f 
t y 
5 » 


> » 


...  = 158 
...  = 46 

...  = 49 

...  = 49 


I am  pleased  to  record  much  help  from  the  medical  practition- 
ers in  dealing  with  Diphtheria,  owing  to  their  appreciation  of  the 
importance  of  examining  those  who  have  been  in  contact  with 
cases  and  sending  swabs  from  both  nose  and  throat  of  “ contacts  ” 
for  examination. 


General 

Housing  op  the  Working  Classes  Act. — No  houses  have 
been  condemned  under  this  Act  this  year.  Four  cases  of  over- 
crowding abated. 

Dairies,  Cowsheds,  and  Milkshops  Order. — The  number 
of  farms,  dairies,  &c.,  visited  during  the  year  is  60.  The  conditions 
remain  much  as  in  1903.  Whitewashing  has  been  carried  out  at 
the  proper  times,  and  small  amendments  are  made  from  time  to 
time. 

Slaughter  Houses. — Number  inspected  8 ; lime- washing 
periodically  performed. 

Bakehouses. — Number  inspected  10  ; condition  fair.  No 
underground  bakehouse  in  the  district. 

Bye-Laws  and  Urban  Powers. — No  fresh  powers  obtained 
this  year.  Present  Bye-Laws  work  satisfactorily  and  are  enforced. 

Factory  and  Workshop  Act.— This  Act  has,  at 

present,  only  a slight  application  to  the  district.  I understand  no 
factory  employs  40  hands,  therefore,  no  means  of  fire  escape  can 
be  enforced.  No  notices  have  been  served  and  no  complaints  have 
been  received  from  the  Factory  Inspector.  Three  lists  of  out- 
workers have  been  received  from  neighbouring  authorities.  There 
are  no  underground  bakehouses.  I have  considered  the  Table 
forwarded  by  the  Home  Office  for  report  under  this  Act.  It  would 
be  waste  of  space  to  print  it  in  extenso  with  the  small  amount  of 
information,  given  above,  scattered  over  it. 

Surveyor’s  Report. — From  the  Report  of  your  Surveyor 
(page  18),  it  will  be  seen  that  97  plans  for  new  buildings  in  the 
parishes  of  Keynsham  and  Brislington  were  submitted  in  1904, 
which  is  about  the  number  submitted  in  1903.  Of  these  97  plans, 
81  were  approved,  and  16,  or  one  fifth,  were  disapproved.  42  new 
buildings  were  commenced,  and  69  finished  in  1904.  The  number 
of  W.C.’s  in  connection  with  the  new  buildings  81  is  satisfactory. 
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The  necessity  for  constant  supervision  over  builders  is  seen  from 
the  large  number  of  contraventions  of  the  Bye-Laws  requiring 
service  of  written  notices,  viz.,  153. 

During  the  year  the  usual  Quarterly  as  well  as  other  Reports 
as  to  special  matters,  water  analyses,  &c.,  have  been  made,  and 
my  advice  has  frequently  been  sought  as  to  matters  coming  under 
the  notice  of  your  Council. 

The  past  year  has  not  seen  any  specially  remarkable  advance 
in  the  sanitary  conditions  of  the  district,  but  work  upon  lines 
already  laid  down  is  being  gradually  and  consistently  carried  out, 
with  the  result  that  the  conditions  throughout  the  district  are 
steadily  improving. 

The  matter  which,  in  my  opinion,  is  the  one  most  requiring 
early  decision  is  the  question  of  isolation  for  infectious  cases.  I 
trust  a solution  of  the  difficulty  may  be  found  in  1905. 

I wish  to  express  my  thanks  to  my  fellow  officers,  and  to  the 
Medical  Men  of  the  district,  for  the  help  given  me  during  the  past 
twelvemonth. 


I remain,  Gentlemen, 

Your  obedient  servant, 


JOHN  C.  HEAVEN, 
L.R.C.P.,  M.R.C.S.,  L.S.A.,  D.P.H., 

Medical  Officer  of  Health , Keynsham  Rural  Sanitary  District . 
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SURVEYOR'S 
ANNUAL  REPORT 

FOR  1904.  & 


36,  Corn  Street, 

Bristol. 

To  the  Chairman  and  Members  of  the  Keynsham  Rural 

District  Council. 


Gentlemen, 

The  Report  for  1904,  with  respect  to  the  Contributory  places 
of  Keynsham  and  Brislington,  is  as  follows  : — 

Sewers 

Existing  Sewers  in  Keynsham  and  Brislington  have  worked 
satisfactorily  throughout  the  year. 

New  Streets 

Are  being  laid  out  at  Brislington  and  Keynsham,  and  during 
the  year  one  has  been  taken  over  by  the  District  Council. 

New  Buildings 

Particulars  relating  to  New  Buildings  are  hereunder  given  as 
follows  : — 

No.  of  Buildings  for  which  plans  have  been  deposited 
and  approved  ...  ...  ...  ...  ...  81 

No.  of  Buildings  for  which  plans  have  been  deposited 
and  disapproved  ...  ...  ...  ...  ...  16 
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No.  of  Buildings  commenced  during  the  year  ...  42 

No.  of  Buildings  completed  during  the  year  ...  69 

No.  of  Drains  connected  with  Sewers  inspected  and 

approved  ...  ...  ...  ...  ...  ...  91 

No.  of  Drains  connected  with  Cesspits  inspected  and 
approved  ...  ...  ...  ...  ...  ...  o 

No.  of  W.C.’s  provided  in  connection  with  New 
Buildings  ...  ...  ...  ...  ...  ...  81 

No.  of  E.C.’s  and  Privies  provided  in  connection  with 
New  Buildings  ...  ...  ...  ...  ...  o 

No.  of  Contraventions  of  Bye-Laws  for  which  written 
notice  has  been  served  upon  the  builder  ...  ...  153 

No.  of  Contraventions  of  Bye-Laws  reported  to  the 
Council  ...  ...  ...  ...  ...  ...  153 

No.  of  Contraventions  dealt  with  by  the  Justices  ...  o 

No.  of  Contraventions  standing  over  at  the  end  of 
theyear  ...  ...  ...  ...  ...  ...  3 

I am,  Gentlemen, 

Your  obedient  servant, 


HENRY  M.  BENNETT, 


26th  February , igo$. 


Surveyor . 
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Inspector  of  Nuisances  Report, 


For  the  Year  1904. 

Keynsham,  Somerset. 


No.  of  Complaints  received  during  the  year  ... 

105 

No.  of  Houses,  Premises,  &c.,  inspected 

105 

No.  of  Re-visits  to  see  that  work  has  been  carried  out, 
or  for  other  reasons 

105 

Results 

of 

Inspection 

^No.  of  Orders  issued  for  Sanitary  Amendment  of 

Houses  or  Premises  ...  ...  ^*...  ...  7 

No.  of  Houses  or  Premises  cleansed,  repaired,  or  white- 
washed ...  ...  ...  ...  ...  35 

No.  of  Houses  disinfected,  or  to  which  disinfectants 

were  supplied  ...  ...  ...  ...  ...  50 

^No.  of  Infectious  cases  visited  ...  ...  ...  60 

Sewers  - 

fNo.  of  New  Sewers  laid  down  by  the  Authority*  ...  Nil 

No.  of  Sewers  cleansed  or  repaired  ...  ...  ...  3 

House 

Drains 

'No.  repaired  or  cleansed  ...  ...  ...  ...  25 

No.  relaid  (piped)  ...  ...  ...  ...  20 

No.  trapped  or  ventilated  ...  ...  ...  ...  23 

No.  of  New  Pipe  Drains  laid  ...  ...  ...  5 

tNo.  of  other  New  Drains  laid  ...  ...  ...  Ni 

Privies, 
Cesspools,  - 
and  W.C.’s 

'No.  of  Privies  cleansed  and  reconstructed  ...  ...  17 

No.  of  Cesspools  cleansed  or  reconstructed  ...  ...  21 

No.  of  Cesspools  closed  ...  ...  ...  ...  4 

No.  of  New  Privies  or  Cesspools  ...  ...  ...  3 

No.  of  New  W.C.’s  ...  ...  ...  ...  3 

„No.  of  Dry  Privies  constructed  ...  ...  ...  4 

Water 

Supply 

'No.  of  Samples  of  Water  taken  for  analysis  ...  7 

No.  of  Wells  closed  ...  ...  ...  ...  Nil 

No.  of  Old  Houses  supplied  with  Company’s  Water  ...  20 

No.  of  New  Wells  ...  ...  ...  ...  Nil 

No.  of  New  Cisterns  (soft  water)  ...  ...  ...  5 

,No.  of  Wells  or  Cisterns  cleansed  or  repaired  ...  7 

New 

Houses 

No.  of  New  Houses  certified  as  fit  for  habitation  ...  Nil 

No.  of  such  Houses  supplied  with  Company’s  Water  ...  Nil 

No.  of  such  Houses  supplied  with  Wells  or  Cisterns  ...  Nil 

No.  of  Dairies,  &c.  inspected  ...  ...  ...  60 

No.  of  Bakehouses  inspected  ...  ...  ...  10 

No.  of  Slaughter-houses  inspected  ...  ...  ...  8 

No.  of  Factories  inspected  ...  ...  ...  2 

No.  of  Workshops  inspected 

Overcrowding  (cases  of)  reported  ...  ...  ...  4 

,,  ,,  abated  ...  ...  ...  4 

No.  of  Legal  Proceedings  ...  ...  ...  Nil 

(Signed)  John  James  Ollis,  Assoc.  Sanitary  Institute, 

Inspector  of  Nuisances. 

The  Inspector  only  certifies  houses  in  those  parts  of  the  District  where  Building  Bye-laws 
are  in  force,  but  where  the  Surveyor  has  no  control,  so  that  “nil  ” does  not  represent  the  total  num- 
ber of  New  Houses  occupied  during  the  year  ; the  number  of  W.C.’s  applies  to  the  same  area  only. 

* Refers  to  that  part  of  district  over  which  the  Surveyor  has  no  control. 


Vital  Statistics  of  Whole  District  during  1904  and  previous  years. 
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* Rates  in  Columns  4,  8,  and  13  calculated  per  1,000  of  estimated  population.  t Rates  worked  on  population  for  53  weeks — 7,570. 
500  acres  of  Brislington  Parish,  a populous  part,  added  to  Bristol  City  in  Nov.,  1897.  **  Rates  worked  on  a population  for. 53  weeks — 8,561 
Area  of  District  in  acres  (exclusive  of  area  covered  by  water) — 21,406  acres.  Total  population  at  all  ages  (at  Census  of  1901) — 8,269. 
Number  of  inhabited  houses,  1,778  and  average  number  of  persons  per  house,  4*6  (at  Census  of  1901). 
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TABLE  llli 

Cases  of  Infectious  Disease  notified  during  the  Year  1904. 


Notifiable 

Disease 

Cases  notified  in  Whole  District 

Total  Cases 

notified  in  each 

LOCALITY. 

NO.  OF  CASES 

REMOVED  TO 

HOSPITAL  FROM 

EACH  LOCALITY  ' 

At  all 
Ages 

At  Ages 

— Years 

Under 

1 

1 

to 

5 

5 

to 

i5 

15 

to 

25 

25 

to 

65 

65  and 

up- 

wards 

Small-pox  ... 

i 

1 

Cholera 

• • • 

• . * 

• • • 

, , 

• • • 

Diphtheria 

32 

7 

18 

2 

5 

5* 

Membranous  croup 

• • • 

• . • 

. . • 

• • • 

Erysipelas... 

i4 

1 

. . • 

• • . 

9 

4 

• • • 

Scarlet  fever 

47 

7 

31 

6 

3 

6 

Typhus  fever 

. • . 

* • * 

• • • 

Enteric  fever 

25 

24 

1 

24! 

Relapsing-  fever  ... 

• • • 

• • • 

• • • 

Continued  fever  ... 

• • • 

• • • 

• • • 

• • » 

Puerperal  fever  ... 

• . • 

• • • 

• • • 

Plague 

• • • 

• • • 

• • • 

... 

• • • 

Totals  ... 

1 10 

1 

14 

73 

9 

18 

4 

... 

35 

Isolation  Hospital — Keynsham  Isolation  Hospital,  in  Keynsham  Parish. 

* 4 Diphtheria  to  Eastville  Workhouse  Hospital,  i to  Keynsham  Isolation 

Hospital. 

t To  Eastville  Workhouse  Hospital. 


TABLE  IV. 

Causes  of,  and  Ages  at,  Death,  during  the  Year  1904, 


c n 

Deaths  in  or  belonging  to  whole  District 

5 0 

AT  SUBJOINED  AGES 

C/3  H 

EG  3 .• 

h h w n 

U 

5 H X 2 

Causes  of  Death 

All 

1 1 nder 

I 

5 

i5 

25 

65 

and 

and 

and 

and 

and 

ages 

I 

under 

under 

under 

under 

up- 

^ w h— 1 

year 

5 

15 

25 

65 

wards 

Sg 

1 

2 

3 

4 

5 

6 

7 

8 

£ 

Smallpox 

Measles 

Scarlet  fever 

1 

. . . 

... 

... 

1 

Whooping-cough  ... 

1 

1 

• • • 

• • • 

Diphth 

eria  and  ) 

membranous  croup  / 

* * * 

Croup 

"Typhus 

. . . 

. . . 

Fever- 

Enteric 
Other  con- 

1 

... 

1 

. tinued ... 

• • • 

• • • 

Epidemic  influenza 
Cholera 

1 

• • • 

1 

Plague 

Diarrhoea  ... 

*6 

4 

2 

Enteritis 

1 

1 

Puerperal  fever 
Erysipelas  ... 

Other  septic  J 

1 

• • • 

1 

— 

diseases/ 

» • . 

• • • 

Phthisis 

Other  tubercular  J 

8 

1 

1 

7 

diseases  / 

1 

• • • 

Cancer,  malignantj 

10 

disease  / 

• • . 

4 

O 

Bronchitis  ... 

14 

3 

2 

3 

6 

Pneumonia  ... 

5 

1 

2 

2 

I 

Pleurisy 

Other  diseases  of  \ 

1 

... 

... 

1 

1 

respiratory  organs  / 

3 

2 

. . . 

• . • 

Alcoholism  ...  \ 

Cirrhosis  of  liver  ( 

2 

... 

... 

2 

• • « 

Venereal  diseases... 

• « • 

Premature  birth 
Diseases  and  acci-J 

9 

9 

... 

• • • 

• • • 

dents  of  parturition  / 

1 

. . . 

• • • 

1 

• • • 

Heart  diseases 

1 1 

• • • 

1 

• • • 

3 

7 

3 

Accidents  ... 

6 

1 

2 

3 

Suicides 

1 

... 

1 

• • • 

All  other  causes  ... 

47 

7 

... 

2 

14 

24 

6 

All 

causes 

132 

29 

7 

4 

... 

4i 

5i 

10 

In  recording  the  facts  under  the  various  headings  of  Tables  I,  III, 
and  IV,  attention  has  been  given  to  the  notes  on  the  Tables. 

January,  1Q05.  JOHN  C.  HEAVEN,  Medical  Officer  of  Health. 


